alth,
e”ure
blic
trice

All diseases in Port | must be cousally related.

Herbert Shuey

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 131988,

egistration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013163

1. PLACE OF DEATH

a. COUNTY Jacks on

a. STATE Miss Ouri

2. USUAL RESIDENCE (Where deceaased lived. If institution: Resldence fore
b. COUNTY Jacks off m"??f‘

k. CITY (If outside corperate fimits, give TOWNSRIP only)

Inside Limits

CITY
¥

Inside Limits

OR .
TOWN Kansas (City Yes BKNo [ 1,37, TOWN Kansas City Yes( No[]
c. ﬁg;.é.l_?:r%OF {If NOT :n hospital, give location) | Length of stay in 1b d. iTD’E)EREE'gs {If outside, give location) Reside en Farm
INSTITUTION  4].35 Michigen 56 | 4135 Michigan Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type er print) OF :
Homer Hallet Bell DEATH April 22, 1959
5. SEX s 6 COLOR OR RACE| 7. MARRIE@EVER MARRlEDE] 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS
. irth Manth H. in.
M,ale wlte WIDOWEDD ' DIVORCEDD MB.I‘Ch 2“»’ 1883 T&ﬂ birthday) | Months aurs Min
' 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ! 12. CITIZEN OF WHAT COUNTRY?
during mest oi_working lifs, even if retirad) INQUSTR R . .
Hostler ¥ailroad Mt. Sterling, Illinois U. S. A.

13a. FATHER'S NAME

George D. Bell

13b. MOTHER'S MAIDEN NAME

Emma Bates

14. HAME CF HUSBAND OR WIFE

Beulah ILeila Bell

15. Was DECEASED EVER IN U. 5. ARMED FORCES?
(Y-:,N..bc- unknnwn)l (If yns, give wor or datas of service)

16. SOCIAL SECURITY NO.

514-01-2539

17. INFORMANT

Address

Beuleh Bell, L4135 Michigan, Kansas City

ne-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

a
728

DUE TO (b}
which gave rize 1o
obove couse (a),
stating the undaer-

Canditions, if any, }

’

L A :

e to 1 eminelndd oo iooihinses

INTERYAL BETWEEN
ONSET AND DEATH

/5" Zacen -
[2441-
| Pre

2 iying causo lost.
.c—_’ PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol diswass cendition given in PART | {a} 19, WAS AUTOPSY o0
] PERFORMED?
& o il YES[) no[]
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o Q o
;J 2c. TIME OF Hour Month, Day, Yeor
a NJURY  om.
k3 p.m.
720d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | artended the deceased from @ﬂﬂ'é 3 : /f.}‘z , o G;f-vw_[) ZJ/Ff%nd lost sow t:; alive on ? = ‘ "-5-?
Deoth occurred at m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
NATURE {Degrag or title} c 22b. ADDRESS 22c. PATE SIGNED
my{«% B 3503 Baooklby H.C, M. 6007 Ty
. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cnr%!nwn ‘mu"") {State}
REMOVAL (Specily) nsas Ci ssouri
Burisl Apr.24,1959 Mt. Moriah K Y,

. FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

Y. 3.5 ¢ ~Prlca

6. REGISTRARS S

IGNATURE R 2;




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY .oiniiii it s s e e e e en s aanas «s Student Embalmer No. ..........covvereee

working under my personal supervision.

Student ..oooveiiiiiii e Slgnw%%;@m&

Signature of Student Embalmer

Licensed, Embalmer No. /... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove,



